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Abstract
Symptomatic upper gastrointestinal involvement of Crohn’s disease is rare, with only approximately 4% developing upper
gastrointestinal symptoms. This manifestation is often associated with a worse prognosis and a more severe course of the
disease.
An endoscopic upper gastrointestinal tract evaluation with histological examination should be done in all patients with
suspected Crohn’s disease at the time of ﬁrst diagnosis irrespective of symptoms, and in the course of the disease when
symptoms indicate a manifestation. This article is part of an expert video encyclopedia.
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Materials
• Endoscope: Fujinon EG530FP; Fujinon Europe, Wilich,
Germany.
• Electronic endoscopy system: FUJINON FUJIFILM, Europe
GmbH; Fujinon Europe, Wilich, Germany.
Background and Endoscopic Procedures
Upper gastrointestinal tract inﬂammation in Crohn’s disease is
increasingly recognized as patients more frequently undergo
upper endoscopy even in the absence of upper gastrointestinal
symptoms. A mild macroscopic inﬂammation can occur in
20–60% of patients; a microscopic inﬂammation is detected
in up to 70% of the cases, most frequently as a Helicobacter
pylori-negative focal gastritis.
A clinically symptomatic gastroduodenal manifestation,
however, is a rare event, as less than 4% of patients present
with nausea, epigastric pain, or dyspepsia. In severe cases,
symptoms of gastroduodenal obstruction are possible. The
manifestation in the upper gastrointestinal tract is often as-
sociated with a worse prognosis. In practice, the activity of
concomitant distal disease usually determines the indication
for therapy, with the exception of obstructive symptoms.
The medical management of gastroduodenal manifestation
relies mostly on small, uncontrolled, retrospective case series.
Available medical treatments are proton-pump inhibitors,
steroids, azathioprine, and anti-tumor necrosis factor-alpha
therapy. The presence of a stenosis with obstruction can be
managed with repeated balloon dilation. In refractory cases
there is an indication for surgery (gastrojejunostomy bypass
operation or stricturoplasty).
Key Learning Points/Tips and Tricks
A careful upper gastrointestinal tract endoscopy with histo-
logical examination should be performed in all patients with
Crohn’s disease.
Scripted Voiceover
Time
(min:sec)
Voiceover text
00:10 This is a 20-year-old male patient with Crohn’s disease in
the colon and no clinical signs of upper gastrointestinal
manifestation. The upper endoscopy shows a mild
inﬂammation in the antrum with some elevated erosion.
The histological examination shows a focal erosive
gastritis with granulomas. The patient was managed
with proton-pump inhibitors.
00:28 This is a 30-year-old male patient with ileo-colonic Crohn’s
disease and severe course of the disease. He suffers
from epigastric pain and nausea. The upper endoscopy
shows typical elongated aphthous ulcer in the antrum.
The histological examination ruled out an infectious
component like CMV infection. The patient was managed
with aggressive immunosuppressive therapy.
01:30 This is a 33-year-old female patient with terminal ileal
Crohn’s disease and postprandial nausea. The upper
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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endoscopy shows a passable pyloric stenosis with signs
of mild inﬂammation and ﬁbrostenotic tissue. The
patient was managed with a balloon dilation of the
pyloric region.
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